- B63-032820

STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH — STANDARD CEI&IFICATE OF DEATH
/7? District No. J—%z_leglmar'sm [m

319863
2, I.ISUAI. RESIDENCE (Where decessed lived. If institution: Residence before

a STATE I § g sourf COMTY T incoln  *dmiuien
c. CITY

OR
TOWN TPD v

d. STREET
- ADDRESS

Registration District No,
O SEP
1. PLACE OF DEATH

a. COUNTY .
ILincoln
b. CéT;! (Ef cutside corporate limits, give TOWNSHIP cnly)
1owN Badford Twnsp

. FULL NAME OF {If NOT in hospital, give Iocahon]
HOSPITAL OR
INSTITUTION

FPrimary R

DO NOT

WRITE ¥ P
ON THIS STUB AMENDED

VS 300
Rev. 4/59

Length of stay in 1b

lifetime

inslde Limits

Yes O Ne[J

Inside Limits

Yes [1 No j@"

Reside on Farm

YO Ne D

{If cutside, giva location)

DATE AMENDED

. NAME OF DECEASED Middle )

(Type or print)

First
Ronda
4. COLOR.OR RACE

Mele . White

10a. USUAL OCCUPATION {Give kind of work done

Se MYPEY LerE i ettha

Last 4. DékgE Month Day
Shafer DEATH Aug 2l 1963
“.7. Married I Never Married (] [8. DATE OF BIRTH | 9. AGE (last birthday) [IF UNDER 1 YEAR

Widowsd [] Divorced [ 9/2 1/19 oP Months. | Days

10k, KIND OF BUSINESS OR INDUSTRYJ 11. BIRYHPLACE.(City end state or country).| 12, CITIZEN OF WHAT COUNTRY

En & 0il busine Lineoln Ch, Mo. USA

Year

o~ | W

f

IF-UNDER 24 HR
Hours Min.

5. SEX

13a. FATHER'S NAME

Merion Shafer

13b. MOTHER'S MAIDEN.NAME

Eugenia Howell

14. NAME OF HUSBAND OR WIFE

Emma Davis Shafer

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY NO.

Address

IO N

17. INFORMANT

i)

AMENDMENTS -ON THIS RECORD ARE AS FOLLOWS

L

”""'H’d" unknown) I (if yos, give war or dates of

18. CAUSE OF DEATH (Enter only one cause —
PART |. DEATH WAS CAUSED BYx

IMMEDIATE CAUSE (a}

INTERVAL BETWEEN
QNSET AND DEATH

(=]

T -

DOCUMENT

DUE TO (b)

which gave rise to
shove cause (a),
stating the under-
lying cause last.

INSTEAD OF

Conditions, if any, ]

DUE TO ()
PART 1l, OTHER SIGNIFICANT counmous CONTRIBUTING TO DEATH Gut nat related fa the terminal

WL i

W WAS AUTOPSY 20a. ACCIDENT SUICIDE
PERFO
YEs O N(W'

20c. TIME OF
IN.II.IRY

_b:20
20d. INJURY OCCURRED

WHILE AT WORK []
NOT WHILE A'I'-W'Olli(ﬂ

PART LIl if deceased’ ‘was female was
there & pregnancy in laat 90 days.

. : ' ]_D Yes l a No ]
Z IBE HOW IN.I{!Y fCUR ED. .(?1 nature of! njury |! PART | or PA| T of

D Unknown

HOMICIDE
5]

= pup A9

200, PLACE OF {NJURY (e.g., in or
. street, office bldg. s,

20'[ Cl“" TOWWN
MMW

him
above, and 1o the best of my knowledge, frnm the causos'stated,

22¢. DATE SIGNED

§-2543.

- (State)

er

MEDICAL CERTIFICATION

STATE
Wo.

COUNTY
%2 Line odn

OR
TYPEWRITER RIBBON

21. 1 attended the decessed fr
Death ‘cccurred ot s

f/)

USE BLACK INK

22b. ADDRESS

W DAY

EMATORY "23d. LOCA‘I’LON [City, town, or county)

SHOULD READ

T3a. SURIAL, CREMATION,
" REMOVAL (Specify]

|
24, FUNERAL DIRECTOR DATE RECD. BY 1

Kemper Marsh Funeral B _me Troy, W".X-2 57:-/24

{Licensed Embalmer’s Statemant on Reverse Side)

25

BY AFFIDAVIT OF

ITEM NO,




— Sruaenr Embalmer No.,._.L-__

_' ) o . ’ Licensed EmI?aImer No. f/ﬂj

. . oo P. O. Address- " :
. RS . _ BN 4 )

Nota: The asbove MUST BE SIGNED BY” THE LICENSED EMBALMER in his OWN' HANDWRITING. (Failure to comply

with the above cons'mutes grounds for revocation of license). :
If embalmed: by a S'I'UDENT he also shall sign in his OWN handwrmng
If fh:s body |s not embaimed -fact should bé so stated above.




